The goals of this manuscript are twofold. First, we provide a brief reaction to this journal's "Special Section: Reflections on the Orlando Massacre on its First Anniversary." Second, we present findings from a study on perceptions of safety among lesbian, gay, bisexual, transgender, and queer (LGBTQ) individuals following the Pulse shooting. These issues are discussed within the historical context of hate crimes experienced by the LGBTQ population (Herek), media coverage following the shooting (Hancock and Halderman), and the immediate reaction of LGBTQ graduate students to the event (Jackson). Our study sought to examine differences in perceptions of personal and peer safety by race/ethnicity, gender identity, and sexual orientation among a large, diverse sample of LGBTQ people. Findings from our study indicate that there were differences in perceptions of personal safety by gender identity, and differences in perceptions of peer safety by gender identity and sexual orientation. These findings also suggest that subgroups of the LGBTQ community with more marginalized gender and sexual identities (e.g., female, transgender, genderqueer, bisexual, queer respondents) perceived more concerns related to safety, on average, than subgroups with relatively more privilege (e.g., gay, male). Elevated safety concern may exacerbate multiple minority stress burden, a known driver of poor health outcomes among LGBTQ people. These findings are a call to action to health care providers to be well informed and trained to provide the appropriate care and counseling referrals that can address the safety-related concerns of LGBTQ individuals in the aftermath of identity-related attacks.
Section included three articles related to the attack, including a comprehensive review of the literature related to LGBTQ hate crimes (Herek, 2017) , media coverage of the event (Hancock & Haldeman, 2017) , and reactions of LBGTQ graduate students immediately following the shooting (Jackson, 2017) . In this article, we will present a summary reacting to the manuscripts included in the Special Section. In addition, we will present findings from a study examining perceptions of safety among LGBTQ people following the Pulse massacre.
Reaction
First, Herek (2017) presented a thoughtful summary of the history of hate crime laws and a review of LGBTQ hate crime surveillance efforts in the United States. Whether hate crime laws act as a deterrent against crimes targeting LGBTQ people is arguable; however, we agree with Herek that they remain important because they codify society's collective opposition to such acts. Also, in outlining some of the methodological limitations of both nationally representative surveys and community-based reporting, Herek noted that nonidentified LGBTQ people (i.e., people who are not "out" or those who do not identify with a particular LGBTQ subgroup) may not be included in hate crime prevalence estimates. This is noteworthy, as we found in our own study, that nonidentified LBGTQ people may perceive more concern for their safety and the safety of their peers in the aftermath of such attacks.
The distinction between a hate crime and an act of terrorism is often determined by assessing the perpetrator's motives; specifically, hate crimes are motivated by bias toward a particular group but do not require an intended consequence, whereas acts of terrorism are intended to intimidate or coerce people or governments and may or may not be motivated by bias (Brown, 2015; Criss, 2017; Forest, Deloughery, King, & Asal, 2012) . As the massacre unfolded and thereafter, local and national media outlets conducted extensive reporting on the event itself, the shooter, the victims, and the shooter's possible motives. As Hancock and Haldeman (2017) appropriately noted, the media coverage was complicated by the fact that the shooting occurred during a highly polarized U.S. presidential election, with President Barack Obama, as well as then-candidates Donald Trump and Secretary Hillary Clinton, all emphasizing different politically driven aspects of the unfolding narrative in their responses (e.g., gun control laws, counterterrorism efforts). Hancock and Haldeman (2017) argued that the media incorrectly portrayed the event as an act of terrorism, rather than as a hate crime targeting LGBTQ people. While we are sensitive to the undeniable reality that LGBTQ people were maimed and murdered at a LGBTQ-specific space in this horrific attack, we would like to note that it is sometimes difficult to distinguish between hate crimes and acts of terrorism, particularly when only incomplete information is available to journalists and law enforcement officials. In the 9 -1-1 calls placed during the shooting, the shooter made multiple references to the "bombing" of "innocent people" by America in Syria and Iraq and stated that he was "triggered" by the recent U.S. killing of an Islamic State of Iraq and the Levant (ISIL) commander and makes no references to bias against LG-BTQ people. The Pulse shooting can certainly be viewed as a hate crime specifically targeting sexual and gender minority people. However, as news of the event unfolded in real time and without full details of the gunman's motivation, coupled with prior attacks designed to inflict mass casualties (e.g., the Boston Marathon bombing), we recognize the challenge that those in the media and in law enforcement had in characterizing the nature of this attack.
However, Hancock and Haldeman (2017) also presented information regarding allegations that the shooter was a closeted gay man. The authors posited that these allegations emerged immediately after the shooting and were not investigated in a systematic manner, suggesting that the media "could easily have included a frame that involved a homophobic male (who may have been gay) who killed gay men" (p. 156). First, given that a number of the victims did not identify as gay cisgender men and that the shooting took place during the club's Latin night, we would like to suggest that this argument is conjecture and leaves out large segments of the LGBTQ community who were also victims. Also, we draw the authors' attention to an article published in The New York Times 2 weeks after the shooting, which does indeed follow up on those allegations and includes extensive reporting which found that the allegations were unable to be corroborated and that the Federal Bureau of Investigation was not able to find any conclusive evidence that the shooter was motivated by internalized (or regular) homophobia (Robles & Turkewitz, 2016) . Thus, while it is possible that the shooter was motivated by anti-LGBTQ bias, we caution the authors against speculating on the shooter's sexual orientation, and suggest that this argument may increase bias against nonidentified or "closeted" LGBTQ people. Moreover, we suggest that categorizing the Pulse massacre as an act of terrorism-as an act that strongly impacted the LGBTQ community and its allies, as well as the greater Orlando community-is not as problematic as they claim. In fact, the strong show of support for LGBTQ people, as seen on social media (e.g., the rainbow flag and "We Are Orlando" profile photo overlays), as well as in public demonstrations and vigils, may be viewed as a sign of the country's affirmation of the dignity and worth of LGBTQ lives.
Related to the impact of the attack on LGBTQ people, Jackson (2017) provides important information regarding the immediate reactions of LGBTQ graduate students to the shooting. Specifically, the study uses qualitative data to examine emotional, cognitive, and behavioral responses of LGBTQ graduate students to the attack. We agree with the importance of the study's objectives and, in our own study, we use quantitative data to examine safetyrelated emotional and cognitive reactions of LGBTQ people following the massacre. We also concur with Jackson's emphasis of an intersectional approach to such research. Thus, we examine differences in perceptions of safety by sexual orientation, gender identity, and race/ethnicity, to assess if the shooting disproportionately impacted certain subgroups of LGBTQ people. Finally, based on Jackson's findings, we agree that online platforms (e.g., listservs, chat rooms, message boards) may serve as effective interventions for people who are experiencing distress in the aftermath of such atrocities.
Background for Present Study
Many in the LGBTQ community experienced psychological distress following the Pulse massacre, including feeling fearful and unsafe (Alvarez & Pérez-Peña, 2016; Ben-Ezra, Hamama-Raz, Mahat-Shamir, Pitcho-Prelorentzos, & Kaniasty, 2017; Jackson, This document is copyrighted by the American Psychological Association or one of its allied publishers.
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2017). One study found that, in the weeks following the shooting, residents of Tulsa, Oklahoma, reported feeling less safe in LGBTfriendly bars than those living in the New York, New York, and Washington, DC, metropolitan areas (Croff, Hubach, Currin, & Frederick, 2017) . The researchers also found that Tulsa residents were less likely to attend LGBT-friendly bars, as compared to residents in the Philadelphia, Pennsylvania, and Washington, DC, metropolitan areas (Croff et al., 2017) . Another study that examined the coping of LGB people after the Pulse attack found that the use of alcohol and substances to cope with the shooting was associated with the perception that one's peers were using substances to cope (Boyle, LaBrie, Costine, & Witkovic, 2017) . In fact, those who perceived their peers were using alcohol to cope with the tragedy were 15 times more likely to report using alcohol to cope than those who did not have the same perception of their peers (Boyle et al., 2017) . Additionally, those who perceived their peers were using drugs to cope with the shooting were nine times more likely to use drugs to cope with the tragedy (Boyle et al., 2017) . Finally, in a representative sample of Florida residents conducted 3 weeks after the shooting, 13% of respondents reported elevated psychological distress and 8.1% reported having symptoms associated with acute stress disorder (Ben-Ezra et al., 2017) . In fact, those who reported higher rates of psychological distress were significantly more likely to report a disrupted worldview, a shift in political views, and a change in position on gun control (Ben-Ezra et al., 2017) . Many individuals in the LGBTQ community view gay bars and nightclubs as safe spaces, as places where they can be free from the day-to-day slights and homoaggressive behaviors experienced outside of such venues (Croff et al., 2017) . Therefore, we hypothesize that LGBTQ people may have experienced the shooting as a traumatic event, irrespective of their geographic proximity to the shooting. This hypothesis is supported by research showing that incidents of mass violence can shatter the collective worldview of an impacted community and trigger symptoms of posttraumatic stress among individual members (Ben-Ezra et al., 2017; Gross, 2016; Updegraff, Silver, & Holman, 2008) . The construct of collective trauma (i.e., psychological trauma experienced by a group of people) has emerged in the literature to describe how large-scale traumatic events (e.g., terrorist attacks, mass shootings) impact the worldview, meaning-making, and posttraumatic adjustment of impacted communities (Boyle et al., 2017; Jenkins & Baird, 2002; Luszczynska, Benight, & Cieslak, 2009; Poulin, Silver, Gil-Rivas, Holman, & McIntosh, 2009; Rimé, Páez, Basabe, & Martínez, 2010; Seery, Silver, Holman, Ence, & Chu, 2008; Updegraff et al., 2008) . More specifically, collective traumas may impact individuals' perceptions of their own safety and the safety of their peers.
To our knowledge, no study has examined perceptions of safety among LGBTQ people following the Pulse shooting. This gap in our understanding is problematic, as certain subgroups of LGBTQ people may have been disproportionately impacted by the event, thus warranting additional attention from health care providers and researchers. The present study will examine differences in perceptions of safety by race/ethnicity, gender identity, and sexual orientation among a large, diverse sample of LGBTQ people. Given that many of the victims in the shooting were Hispanic/Latinx, we hypothesize that Hispanic/Latinx respondents will perceive more concerns related to safety on average, as compared to their nonHispanic/Latinx counterparts. We also hypothesize that historically marginalized subgroups of the LGBTQ community (e.g., transgender, queer) will perceive more concerns related to safety on average, than those subgroups whose identities afford relatively more privilege (e.g., gay, cisgender male).
Method Study Design and Sample
Data for this cross-sectional analysis were derived from a survey administered in the weeks following the Pulse nightclub shooting. Participants were recruited to take the study in-person or online to ensure geographic representation of study participants. Thus, n ϭ 1,118 (80.1%) individuals completed an online Qualtrics survey and n ϭ 277 (19.1%) of participants completed an in-person survey assessing reactions of LGBTQ people to the attack. Targeted recruitment of individuals completing the online survey was conducted by advertising and distributing the survey on LGBTQrelated e-mail listservs and social media pages between July 27 and September 20, 2016. Individuals completing the survey inperson were solicited from a pool of participants enrolled in an ongoing cohort study of racially/ethnically diverse young men who have sex with men. In-person assessments were conducted between June 15 and September 20, 2016.
To be eligible for the present study, participants had to report being at least 18 years old and self-identify as LGBTQ. All participants were provided with information on the purpose of the study and informed consent was provided by all participants. Prior to study implementation, the New York University Institutional Review Board approved the study protocol.
Measures
Respondents provided demographic information, including age, race/ethnicity, gender identity, and sexual orientation. For analytic purposes, race/ethnicity information was categorized as Hispanic/Latinx, White non-Hispanic, Black non-Hispanic, Asian non-Hispanic, and biracial/multiracial/other. Gender identity was categorized as male, female, transgender, genderqueer, and nonidentified/other. Sexual orientation was categorized as gay/lesbian, bisexual, queer, and nonidentified/other.
Perceptions of safety. To assess the extent to which the Pulse shooting affected their perceptions of personal and peer safety, participants were asked to respond on a scale from 1 (not at all) to 5 (extremely) to what extent the shooting in Orlando has made them feel (a) less safe in public, (b) less safe at LGBTQ spaces or events, (c) less safe showing affection to their friends or partner(s) in public, (d) worry or fear for the safety of the people they love, (e) worry or fear for the safety of LGBTQ people, and (f) worry or fear for the safety of LGBTQ people of color. The first three items assessed personal safety and were summed to create a composite variable (personal safety), while the second three items assessed the safety of one's peers and were summed to create a second composite variable (peer safety). Both subscales demonstrated high internal consistency in this study (Cronbach's ␣ ϭ .82 and .87, respectively).
Analytic Plan
First, univariate analyses were conducted to examine the distributions of the variables of interest. Next, one-way analyses of This document is copyrighted by the American Psychological Association or one of its allied publishers.
variance were used to test differences in mean personal and peer safety by race/ethnicity, gender identity, and sexual orientation. Least squares difference post-hoc tests were used to test individual differences in subgroup means using the omnibus F test and effect sizes were also computed. In addition, we assessed whether differences in the dependent variables were related to the amount of time elapsed between the Pulse shooting and the time of survey completion. Cases with missing data for the factor variables or the dependent variables were excluded analysis by analysis. Statistical analyses were performed using SPSS Version 24.
Results
Information on perceptions of safety are shown in Table 1 for the entire sample and by race/ethnicity, sexual orientation, gender identity. Respondents' perceptions of personal safety varied significantly by gender identity, F(4, 1,358) ϭ 3.001, p ϭ .018, 2 ϭ .009, but not by race/ethnicity nor sexual orientation. Female (M ϭ 9.06, SD ϭ 2.81) and genderqueer (M ϭ 9.32, SD ϭ 2.88) respondents perceived more concern for personal safety, as compared to male respondents (M ϭ 8.58, SD ϭ 3.08; p ϭ .008 and p ϭ .022, respectively).
Respondents' perceptions of peer safety varied significantly by gender identity, F(4, 1,350) ϭ 17.641, p Ͻ .001, 2 ϭ .050, and sexual orientation, F(3, 1,349) ϭ 18.987, p Ͻ .001, 2 ϭ .041, but not by race/ethnicity. Female (M ϭ 12.40, SD ϭ 2.52), genderqueer (M ϭ 12.99, SD ϭ 2.10), and transgender-identified (M ϭ 12.62, SD ϭ 2.52) respondents perceived more concern for peer safety, as compared to male respondents (M ϭ 11.19, SD ϭ 3.18; p Ͻ .001; p Ͻ .001; p ϭ .003). Nonidentified/other (M ϭ 13.07, SD ϭ 2.12), queer (M ϭ 12.94, SD ϭ 2.04), and bisexual (M ϭ 12.06, SD ϭ 2.99) respondents perceived greater concern than gay/lesbian respondents (M ϭ 11.36, SD ϭ 3.07; p ϭ .002; p Ͻ .001; p ϭ .002); also, queer respondents perceived more concern than bisexual respondents (p ϭ .002).
With regard to time elapsed since the shooting and perceptions of safety, our analyses revealed that there was no significant association between the number of days since the Pulse shooting and perceptions of personal, r ϭ .012, p ϭ .662 or peer safety, r ϭ .013, p ϭ .664.
Discussion
In this study, we sought to examine differences in perceptions of safety following the Pulse massacre by race/ethnicity, gender identity, and sexual orientation. Given that the shooting took place during the club's "Latin Night" party, it was hypothesized that Hispanic/Latinx respondents would perceive more concerns related to safety than non-Hispanic respondents. However, these data do not support our first hypothesis, as perceptions of personal and peer safety did not vary significantly by race/ethnicity. That is, while Hispanic/Latinx LGBTQ people were clearly impacted by the shooting in Orlando, it does not appear that they were disproportionately more concerned for their safety or for the safety of their peers, as compared to their non-Hispanic/Latinx counterparts. In a follow-up analysis, we compared the perceptions of safety of white non-Hispanic respondents to all other nonwhite respondents (i.e., grouped together) and again found no significant differences in perceptions of safety by race/ethnicity. Thus, this appears to have been a traumatic event that impacted LGBTQ people across racial/ethnic groups.
Given the privilege associated with being a cisgender male in most Western societies, it was hypothesized that cisgender males would perceive less concern related to safety than other gender identity groups (McIntosh, 2010; Phillips & Phillips, 2009 ). Consistent with this hypothesis, cisgender males perceived less safetyrelated concern, on average, as compared to cisgender women, transgender, genderqueer, and nonidentified/other LGBTQ people. These data suggest that the privilege associated with identifying as a cisgender male may have served as a protective factor for some respondents, at least with regards to perceptions of safety. These data also suggest that people whose identities are more marginalized (e.g., genderqueer, transgender, nonidentified/other) may be more vulnerable to identity-related threats and attacks. However, it should be noted that we did not include a measure of privilege and thus the interpretations regarding identity and privilege are based on theory (McIntosh, 2010; Phillips & Phillips, 2009 ).
The findings regarding sexual orientation were more varied but demonstrate similar trends as those for gender identity. Specifically, people whose sexual identities carry more privilege and mainstream approval (e.g., gay/lesbian) appear to have perceived less concern for safety following the Pulse shooting than those with more marginalized sexual identities (e.g., queer). Thus these data support our third hypothesis, suggesting that identities that afford more privilege may provide some protection against the negative consequences of identity-related attacks.
Taken together, these findings suggest that LGBTQ people perceived concerns related to their own safety and the safety of their peers following the June 2016 mass shooting. These safetyrelated concerns may combine with myriad other stressors experienced by LGBTQ people (e.g., stigma, prejudice) that collectively compromise the health and wellbeing of sexual, gender, and Table 1 Perceptions of Safety Among Lesbian, Gay, Bisexual, Transgender, and Queer People Following the 2016 racial/ethnic minority people (Meyer, 1995) . These chronic experiences of minority stress have been linked to a range of health problems, including depression, substance use, and HIV infection (Frost, Lehavot, & Meyer, 2015; Hatzenbuehler, Nolen-Hoeksema, & Erickson, 2008; Meyer, 1995) . Furthermore, according to intersectional theory, those with multiple marginalized identities (e.g., transgender women of color) may be disproportionately vulnerable to the psychological distress associated with incidents of mass identityrelated violence (Crenshaw, 1991) . While we did not test an intersectional model in these analyses, we recommend that researchers consider such analyses in the future.
Implications
The results of this study suggest that LGBTQ-identified people perceived concerns related to their personal safety and the safety of their peers after the Pulse massacre. Thus, in the aftermath of identity-related attacks, such as the shooting at the Emanuel African Methodist Episcopal Church in Charleston, South Carolina, we recommend that health promotion and community mental health organizations make efforts to outreach to members of the community affected, irrespective of their geographic proximity to the tragedy.
Moreover, these data indicate that LGBTQ people with more marginalized gender and sexual identities (e.g., genderqueer, queer, nonidentified/other) were disproportionately impacted by the shooting. Thus, we also posit that communities impacted by collective traumas are not monolithic and, as such, within an affected population, there may be subgroups that that experience greater psychological distress. Therefore, we also recommend that health care providers, and particularly those in mental health, pay close attention to signs of posttraumatic stress among their patients who may identify as part of a marginalized subgroup within a larger impacted community. Attending to such symptoms soon after the traumatic event may lead to improved mental health outcomes over time.
Additionally, given the dearth of information regarding the impact of the Pulse shooting on LGBTQ people, we recommend that researchers with cross-sectional data, drawn from LGBTQ samples and collected soon after the shooting, consider publishing any noteworthy findings. We also suggest that researchers with longitudinal data, drawn from LGBTQ samples, could contribute pre-and postattack analyses that would advance our understanding of how this event impacted sexual and gender minority people. Finally, we recommend that future researchers examine both the short-term and long-term mental health consequences of mass violence among LGBTQ populations.
Strengths and Limitations
To our knowledge, this is the first study to examine differences in perceptions of safety among LGBTQ people in the aftermath of the Pulse massacre. This novel research aim was strengthened by a methodology that utilized a large, diverse sample. Additionally, given that a portion of the sample was constructed using a participants from an ongoing project examining the experiences of sexual and gender minority people, data was able to be collected within days of the attack, thereby capturing a unique point in time that other studies may fail to fully assess. These findings should be considered in light of the potential limitations. First, the sample is constructed of participants from both an ongoing cohort study, as well as from a large Internetbased sample. As such, the sampling methodology was not consistent across participants and there may be systematic differences in the groups that are not assessed in the present study. However, by including participants from the ongoing Project 18 (P18; Halkitis et al., 2013 Halkitis et al., , 2014 ) research study, we were able to construct a more racially/ethnically diverse sample. Second, given the lack of research on the topic of collective trauma, we were unable to use a preexisting, validated measure to assess LGBTQ perceptions of safety, instead creating a measure of our own. Future researchers may wish to use these or similar items to measure dimensions of collective trauma, modified to fit the unique characteristics of their population of interest. Third, some may caution against using Internet samples, given that it is hard to validate whether respondents meet the study's inclusion criteria and whether you are only receiving unique responses. We recognize this concern; however, it would be infeasible to collect a similarly large and diverse sample, as close to the time of the shooting, using an in-person method without having considerable financial and material resources. Additionally, given the cross-sectional nature of these data, no causal inferences can be drawn. As such, the authors' discussion of how privilege may relate to differences in perceptions of safety by sexual orientation and gender identity is based on theory and previous research (McIntosh, 2010; Phillips & Phillips, 2009 ).
Conclusion
While it may remain unclear whether the mass shooting that took place at Pulse nightclub in June 2016 was a bona fide hate crime or an act of terrorism targeting LGBTQ people, it is evident that LGBTQ people perceived concerns related to their own safety and the safety of their peers in the months following the attack. These dimensions of collective trauma varied by gender and sexual identity, suggesting that those with multiple minority identities may be more vulnerable to psychological distress in the wake of such identity-related attacks. Health care providers and organizations can improve the wellbeing of impacted populations, and those subgroups disproportionately impacted, by using targeted outreach efforts and addressing safety-related concerns in the aftermath such collective traumas. Additionally, online platforms (e.g., listservs, chat rooms) may be particularly helpful to LGBTQ people coping with hate crimes and collective traumas.
